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OPTIONAL FORM NO. 10 

MAY 1862 EDITION 

GSA FPMR <41 CFR) I01-1I.6 


UNITED STATES GOVERNMENT 


TO • SAC, CHICAGO (92-350-Sub 24) 
*ROM : SUPERVISOR VINCENT L. INSERRA 


date: 1/23/73 


subject: RACKETEER PROFILE PROGRAM 
CHICAGO DIVISION 


In connection with captioned matter, the 
following Chicago hoodlums are being designated for 
inclusion in this program: 


Subject 

JANNOTTA, ANGELO 
KRUSE, LESLIE EARL 


LA PIETRA, ANGELO 
LA PIETRA. JAMES 


Chicago File 


Agent Assigned 


92-1816 y 

EVERETTE 

92-1037 

ROEMER 

92-921 

HILL 

92-2187 

MARTIN 

92-1359 

JOHNSON 

92-2010 

JOHNSON 

92-2793 

KEMPFF 

92-2015 

KEMPFF 

92-2940 

KEMPFF 

92-1370 

1- 

92-1885 

SMITH, R. 


Agents to whom these cases are assigned are 
requested to promptly execute the appropriate form which 
will be transmitted to the Bureau by SA ROBERT L. MALONE, 
coordinator of this program. 


1 - C-l Tickler 
1 - SA ROBERT L. MALONE 

1 - cco 

1 — Each of Above Cases 

VLI/vel / 

(15) / 







* SEARCHED 
I SERIALIZE! 


-INDEXED, 
Ifiled_ l 


JAN 23 1973 

FBI —CHICAGO 




Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan 









X 


NAME OP SUBJECT: 


v <0AJ>o*rrA~ 


FORM CM-75 


MARITAL STATUS: </ 

ALIASES : W* &**>J*, /&»*• $’**'*++* ° 


b6 
b7'_ 


NICKNAMES 


rStf A/J/OTT/fj / 
^<5 // ^ y ’ 


FORM CM-76 


SUBJECT'S IDENTIFYING NUMBERS (IF AVAILABLE) 


FBI # 


SOCIAL 
SECURITY # 


*?¥£ 762 

4nr#y 

? ^ A ^ 


JLU'**' 7 * 4 * 


PD # 


DRIVERS 
LICENSE # 


Date of Issue 
Date of Expiration 
State 


- a 0## & 

sue : tilth* 


/ /7 3 


0/ Mc>/ s 






Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



AGENT AND SUBJECT IDENTIFICATION *DATE* 


r 


/SUB: 


DATE 


NAME OF PERSON SUBMITTING INFORMATION 



^■SKraQEMlKIBEIE 


FIELD OFFICE 


FLD: 


OFFICE PHONE NUMBER 


/PHN: 


*MOD* 


VERIFICATION SUBJECT’S IDENTIFIER 


/VER: 


OR 

MOD' 


ALIASES 




SEX (M or F) 


NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 


iBEHIMllMil! 


I HI I 



I^HiHBSnili 


STAT: 


*ADD*ALIAS* *CHG 



ALIAS *ADD*ALIAS* *CHG 


/AKA: 


ALIAS «*AUAS*> *ADD*ALIAS* *CHG 


ALIAS *ALIA$* *ADD*ALIAS* *CHG 


™nHgggn|raggggHgg 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS * ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


•ALIAS* 


ALIAS* 


•ALIAS* 


•ALIAS* 


•ALIAS* 


•ALIAS* 


NICKNAMES 


InICKNAME *ADD*NKNM* *CHG 

Inickname *NKNM* *ADD*NKNM* *CHG 

NKNM Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 




♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


INVESTIGATION <££!NVD *ADD*CINV* *CHG 


DATE INVESTIGATION BEGAN 
nN w /FYR: 14> [/rj/FMO: |Q 1 / |/FDyT 

N _ TYPE OF INVESTIGATION 

/TINV: 


ADDITIONAL SOURCE OF INFORMATION *»NFO* *ADD*INFO* *CHG | Mil 1 *INFO* 

| NAME OF PERSON IN AGENCY TO CONTACT 


•CINV* 


DATE INVESTIGATION CLOSED 


/TYR: in O /TMO: 0 0 /TDY: 


ON AGENCY INVESTIGATING 


'NAMEil 

/TITLE: 

/PIV: 

/AG: 


/CITY: | I I I I I 
STATE (R) ZIP CODE 

7ST: j 1 l/ZIP: I I r~T 

INFO *INFO* *APD*INFO* *CHG 


TITLE OF ABOVE INDIVIDUAL 
DIVISION EMPLOYED BY 

M I I I I l l l l l I 

AGENCY NAME 

111 , 1 .1 . 1 _L □ IX T 

CITY WHERE AGENCY IS LOCATED 
ZIP CODE LEVEL OF GOVE^ 


LEVEL OF GOVERNMENT (R) _ 

/LVL;| [1111111. 

[ l*iNFO* I 

NAME OF PERSON IN AGENCY TO CONTACT 


KNAME:/ 

/TITLE: 

/PIV: 

/ AG: 


TITLE iOF ABOVE INDIVIDUAL 

ii i i i i 7 i"i i i i r 

DIVISION EMPLOYED BY 

~T T E 1 I I T □ r i TT 

AGENCY NAME 

i . i 1.1 .i nil 

CITY WHERE AGENCY IS LOCATED 


STATE (R) 

ZIP CODE 

LEVEL OF GOVERNMENT (R) 

■ ZSIL-LjL, J 

/* P: it 1 

/LVL: | I I I I I I 


FORM CM-75 (Ed. 5-72) 

NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency* 










































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



*ADD* 1 D* *CHG 


FBI NUMBER 


mmmsmwivAmmx 


SUBJECT'S IDENTIFYING NUMBERS 


VERIFICATION 
/VER:|\/tii^l/FBI: 

ORG. CRIME & RACKET. # I S OCIAL SECURITY NUMBER 
/OCR: | 1 | | | | |/SSN~ 

_ CRIMINAL IDENTIFICATION NUMBER 

/PD: 

NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 

/AGENCY: 

STATE (R) 

/ST: | 1 [/ZIP; 

♦ID* *ADD*ID* *CHG | | | . | | | *ID* _ 

VERIFICATION _ CRIMINAL IDENTIFICATION NUMBER 

/VER:| |ig|; ! I;;^|/PDT~ 

NAME OF AGENCY' WHICH ASSIGNED ABOVE NUMBER 


irarai i 


STATE (R) 


ZIP CODE 


<*LD*> *ADD*ID* *CHG 


VERIFICATION I FBI NUMBER 


/VER: 


ORG. CRIME & RACKET. # SOCIAL SECURITY NUMBER 


/OCR: I /SSN: 


CRIMINAL IDENTIFICATION NUMBER 




NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 



/AGENCY: 

STATE (R) I ZIP CODE 

/ST: 1 I 1 /ZIP: 

♦ID* *ADD*ID * *CHG 
VERIFICATION 
/VER: | HMITpHT 


IES2S3I 


CRIMINAL IDENTIFICATION NUMBER 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


ZIP CODE 


STATE (R) 


/ST: /ZIP: 


LICENSE OR MISCELLANEOUS NUMBERS %brs*> *ADD*NBR$* *CHG I I I I I I *NBR$* 


VERIFICATION DATE OF ISSUE DATE OF EXPIRATION 


/VER: 1 \/|^»I[/FYR: | 7 [^|/FMO: |O|^ |/FDY:[£> W /TYR: 7 /TMO: \0 <P /TOY: 


TYPE OF NUMBER OR LICENSE 





NUMBER 


/NBR: 


ISSUING AGENCY 


/AGY: 


*NBRS* *ADD*NBR$* *CHG 


VERIFICATION DATE OF ISSUE 


/VER: M/FYR: /FMO: /FDY: 


TYPE OF NUMBER OR LICENSE 



Cl 



1 NUMBER | 

/NBR: 

□ 

□ 




/AGY: 


*NBRS* *APP*NBRS* *£HG 


VERIFICATION 


/VER: LZ^^t/FYR: 


ISSUING AGENCY 


ISSUING STATE (R) 


/ST: 


*NBRS* 


DATE OF ISSUE DATE OF EXPIRATION 


/FMO: I I I/FDY:I [ |/TYR: | | l/TTMO: l/TDY: 


TYPE OF NUMBER OR LICENSE 


1/TNBR: 

I /NBR: 


NUMBER 


\rmai 


ISSUING AGENCY 


ISSUING STATE (R) 


/ST: 


FORM CM-76 (Rev. 10-72) 


NOTE: The Information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 

































































































































15 Legitimate Enterprise 

i yJlr Tc / ^ & $£ _ 

— .-.-a. 


-f>'■»./-JvV 


16 Illegal Activity 




SEARCHED^_...... INDEXED 

SERIALIZEQDMflLgDj* 


FEb 15 19/3 

FBI — CHICAGO 


18 Description 
Race 

Complexion 

Build 

{^J^Yhite 

^jXight 

jloT^Small 

02 Negro 

02 Ruddy 

02 Slight 

03 Other 

03 Dark 

03 Slender 


04 Olive 

04 Stocky 


05 Swarthy 

05 Heavy 

Height 

Weight 

06 Obese 

07 Gross 

08 Medium 

Oi Up to 5* r 

01 Up to 120 


02 5*2”-5’3” 

$|>121 - 130 


$|&’4”-5’5” 

03 131 - 140 


04 5* 6” - 5* 7” 

04 141 - 150 


05 5* 8” - 5* 9” 

05 151 - 160 


06 5* 10”-5’11 

” 06 161-170 


07 5’ 11” - 6’ 

07 171 - 185 


08 6’ 0” - 6’ 1” 

08 186 - 200 


09 6’ 1” and over 09 Over 



iE 


19 


Areas of Activity Other Than Origin Office 
(U se the initials of office) 


01 

02 

03 

04 


M Af 


20 Places Frequented 

FV\£C£ ^ *$-$#' !><•■> $"$ 4$<<>4 

P I^G-lUrJ-L , ILL, 


17 Nicknames apd or Alias 

01 Fi $ $S _ _ 

02 _ 

///; //£ ft £ cz*^j£h aL h t;? a/ ~ 


SVibSaCT c^>w S ro 
^ *,/}; t n £ Tfr'iz oc 


TU^£l?0^/^3?5 




- 2 - 








5010-106 


TO 



FD-385 (10-12-66) 

OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
G5A GEN. REG. NO. 27 


UNITED STATES GOVERNMENT 

Memorandum 


Director, FBI (Attn. Criminal Intelligence and 
Organized Crime Section) 


SAC, 


( 9 1 " 1 O 


DATE: 


SUBJECT: CRIMINAL INTELLIGENCE PROGRAM 

Instructions: (1) On a new subject all categories must be completed . (2) When the status has changed on an old subject 
only those applicable categories should be completed. (3) Circle in pencil the number opposite the word or words which 
describes the subject or fill in the blank under each applicable heading. (4) No more than one item may be circled in each 
category except categories 11, 15, 16, 17, 19 and 20. (5) When none of the items in acategory will suffice fill in the blank 
with thp- statusrJinownHfcqdditional space, is, needed or if more information is known use the “Remarks" area. 

/f7&B.Lo '748' 


Name of subject to which this form applies 


A New Subject 
01 Year of Birth 

Q$ 

(use last 2 digits)_ 

O^ISfrth Place 

n&i u. s. 

02 Italy 
03 Sicily 
04 Naples 
05 Calabria 
06 Abruzzi 

09_ 


1 1 Status Change 

06 Rank 


FBI Number 


Origin Office 


Bureau File Number 


c HlCft&s 


2. *** & V 


o 


jirth Verification 
01 Birth record 
02 Baptismal record 
03 Delayed recording 
04 INS record 
05 Doctor certificate 


04 


01 Boss 
02 Underboss 
03 Consiglieri 
04 Capodecina 
05 Former leader 
06 Soldier 
07 Proposed 

C 8 Possible member 
9 Unknown 


07 


Commission 
01 Current member 
02 Past member 
03 Possible member 
04 Associated with 
05 Communicates with 
Relative of member 
\7 No connection with 


11 &£r a WtLlul Y &£& 


12r&itizenship 

Mu U. S. bom 
02 Naturalized 
03 Denaturalized 
04 Resident status 
05 Non-citizen 
06 Awaiting deportation 
07 Deported 

09- 


elatives 


13 


Organization Connection 
(Use for non-La Cosa Nostra members 
only) 

01 Yes 
02 No 


06 Midwife certificate 


03 Unknown 

07 Not verified 

08 Best S| | 


ra 

Identity 

14 Type of Gambler v 

Status 


01 Writer 

01 Active 

09 Type of Best Source 

02 Runner-collector 

02 Retired 


03 Controller 

03 Missing 

w 02 C-TE 

04 Office clerk 

04 Present fugitive 

03 PC 

05 Banker 

05 Deceased 

04 C 

06 Layoff man 

156 Incarcerated 

05 PCI 

07 Casino operator 

i r 

07 Unknown 


08 Casino employee 


10 Relatives in La Cosa Nostra 

09 Dice game operator 


01 Blood relation 

W0 Dice game employee 


02 Relation by marriage 

Ml Cards 


rf*p3 Both 

12 Wire Service operator 

98 Unknown 

^04 Not related 

13 Not applicable 

99 Not a member 

05 Unknown 

14 


b7D 





FORM CM-77 


VITA I. STATISTICS 


Date of Bfitth \/\ (J X// /t)f _ _ 

Place of Birth: ~~Cx zy gJSTbjlG A ^ State g^_ Zip Code 

Citizenship: Country ~ ‘ ' vorxfTcatio n?TPage ID; __ 


Date of Death: 

Place of Death: City 
Cause of Death: 

YerxfH 


State 

:ioh? (l^age 


Zip Code 


Height: £ r L£ y _ V/eigHt: "7^/^ __ 

Hair Color: " ~ Eye Color: m Ja/ _ 

Build: a^<xrv?Z Z ” “ Z Complexion: _Z 

Race: " Physical Marls, Sear, Ere: 

Mental or Physical ’ , (A) Kind of 'mar k _ __ 

Health Problem: TZ) -/?/(£*$ /f7/ XBTTo sTglorT 

Verification? (p .kr2Z^£^„l J ££Z—.—-- 

(For above, see page 22) ‘ - 

Residence: Street Number £~lf£T C> d _Cit y 

State s/7/!? ~ ’ ~~ Zip CoHe 

Name of Apartment, Hotel or Prison:^___________ 

Apartment or Room Number: __ 7 _"___ 

Dates of Residence: dY^k. 

Telephone Number (s‘T~ TJ}- 3 f~£~~ d7& ajsM'C- <fd Afj£/K Zl/jA'/^o 

Verification? (Page T5T- -- “” 


Educat i on: dj/ &Z. Y!M3- ~2 
Name of ScIToolT" 

Address: Street Number __ 

State 

Type of School: _ _ ^TZ 

Highest Grade CompleteHT 
Major: 

Attendance Dates: 
Verification?(p. ITT)- 




“”2Ip7Joao 

~ (p". 18) 

~ (P. 18) 


City 


Military Record: 4^>Vg ____ 

Dates in Service:' 

Branch of Service:"tpT~^f-— 

Military Occupational Specialtyf 


Hobby: fYd 1 /-' xkx/g-/ t f /?/eJ 

Kind dniW;-~- 

Yfhere Hobby Takes Place: City" 
Annual Cost: 


Highest Grade or Rank: 

7 vy^”b>T~^3paratiorf: ' 

’Reserve'ligaHcIi ”: 

Highest Grade dr RariF’XRe:-: 


lie server Dates: 
V©rification? 


erve 


~gtateT 


Zip Code 
























Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



VITAL STATISTICS ON SUBJECT ^BlRTH*) *ADD* BIRTH* *CHG 


•BIRTH* 


BIRTH 


mzMMwm 

ZSHSEaEZinEi 


“T". 



| STATE (R) 

ZIP CODE 

DATE OF BIRTH 

CITIZENSHIP (R) 


IKM9E3 

/ZIP: 1 i 1 1 


/FYR: 

tsi 

ea 

B3MllgllBiB3iHlBII1 

Mmvsmwm 


|*DEATH* *ADD*DEATH* *CHG 

_ 


_ 

_ 

♦DEATH* 


VERIFICATION 


CITY WHERE SUBJECT WAS BORN 


VERIFICATION 


DEATH 


CITY WHERE SUBJECT DIED 


/VER: | H 

§§ 

HHU 


zn nz 


STATE (R) 

ZIP CODE 

DATE OF DEATH 


/ST: | 

/ZIP: I 

/TYR:| l/TMO: 1 l/TDY: 



CAUSE OF DEATH 



l/DEADi| | | 

1 1 Mill 

□ 

□ 

□ 

□ 

□ 

i i i i i "i.i Min r~ 

PHYSICAL D 

ESCRIPTION £Pfi 

Y§£ *ADD*PHYS* *CHG 

■ 

■ 

■ 

■ 

□ 

1 *PHYS* 


PHYS 


| VERIFICATION 

MENTAL OR PHYSICAL HEALTH PROBLEM 

HAIR COLOR (R) 

wsmmwm 


EEnjilEiaiGiarai 

| HEIGHT 

FINGERPRINT CLASSIFICATION (R) 

EYE COLOR (R) . 


/™s-l 1 i 1 1 

. 1 1 1 1 1 1 1 1 

_l L I 1 


BSEIESiE&iHffiiEEl 

i PHYSICAL MARK, SCAR, ETC. (R) 

COMPLEXION (R) 

WEIGHT 



/CMPLX: 


SBEBDESIE! 



RACE (R) 


/RACE:| &|/9 L&d /\A Ay/BLDtl^lMi^l^li- 


•PHYS* *ADD*PHYS* *CHG 


BUILD (R) 


•PHYS* 


VERI FI CATION 

PHYSICAL MARK, SCAR, ETC. (R) 

/VER: | Bi 

/MARK:] 


MENTAL OR PHYSICAL HEALTH PROBLEM 



/HLTH: j 


□ 


n 

□ 

r 

□ 


SUBJECT'S R 

lESIDENCE/TELEPHONE *<f(DDR» *ADD*ADDR* *CHG 

□ 

□ 

□ 

□ 

□ 

♦ADDR* 



APARTMENT 

HOTEL, OR PRISON NAME 

/EST: | 





STREET NUMBER 

STREET NAME i 

VERIFICATION 


EBMMWSSSifM 


zrr 

/VER: | 



ADDR 


CITY OF RESIDENCE 


/CITY:l<g|fll/IOl/7|ftlfll 1 I I I II 1 I [ 


ZIP CODE 


STATE (R) 


DATES OF RESIDENCE 


/ST: 1/ 



/ZIP: 1 1 1 l/PYR:|ol/l/FMO:| O 3M/FDY: | O / l/TYR: 

BiBHiJiuigiBiBrniigira— 

APARTMENT OR ROOM NO. 

TELEPHONE (1) 

TELEPHONE (2) 


/TEL1: 

m 

m 


. /TEL2: 1 1 | 11 | | | | | 

EDUCATION 

^*ED *) *ADD*ED* *CHG 


□ 

□ 

*ED* 


ED 



ATTENDANCE DATES 


l/VER: | __|f 

/FYR: 

l/FMO: | 

l/FDY: | |/TYR: | 

/TMO: 

1/TDY: | 



NAME OF SCHOOL 


/EST: | | 

1 


i 

STREET NUMBER 

STREET NAME 


/STNBR: | j | 

i i i i i i 

I i 



CITY WHERE SCHOOL IS LOCATED 


STATE (R) 



~i ~r 

mmiBMmmmmmmi 

ZIP CODE 

TYPE OF SCHOOL (R) 

HIGHEST GRADE COMPLETED (R) 

/ZIP: 1 _1 


II 1 II 


MAJOR 


gjjQ r i n i i i i ~n~ ziz 



MILITARY RECORD *MIL* *ADD*MIL* *CHG 


•MIL* 


MIL 


VERIFICATION 


DATES IN SERVICE 


/VER: I Ijjjgfri/FYR: I I l/FMO: I I l/FDY: I I l/TYR:| 


/BRCH’.I I I I 1 I 


BRANCH OF SERVICE (R) 

i . i. o.i~ri 


/MOS: 


MILITARY OCCUPATIONAL SPECIALITY 


TYPE OF SEPARATION 


/SEP: I 


RESERVE BRANCH (R) 


/RSRV:| 


l/TMO: | 


I /TDY: I 


HIGHEST GRADE or RANK 
/RANK:, | 1 I I 1 | 1 | 


HIGHEST GRADE or RANK (Reserve), 
/RNK: | 


RESERVE DATES 



/NYR: I 1 l/NMO:1 1 l/NDY: 1 

□ 

□ 

Bl 

l/MMO: I_|_| 



HOBBY 

JBB^ 1 *ADD*HOBBY* *CHG 

□ 

■ 

■ 

m 

♦HOBBY* 


\~~ KIN 

D OF HOBBY 




| CITY WHERE HOBBY TAKES PLACE | 


/CITY: 

■■■■■■■ 


zr 


STATE (R) 

ZIP CODE 

ANNUAL COST (Dollars) 


/ST: 1 1 


/ CO$T:l 1 1 1 



HOBBY 


FORM CM-77 (Ed. 5-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 












































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 




AGENT AND SUBJECT IDENTIFICATION *DATE* 



NAME OF PERSON SUBMITTING INFORMATltiN 


BBBaaBaaHiaataaaiiiBSi 


AGENCY 


OFFICE PHONE NUMBER 


♦NEW* C*MOD*/ 
VERIF ICATION 

NEW J/VER: 




ALIASES 





NAME OF SUBJECT 




SEX (M or F) _ MARITAL STATUS (R) 

/SEX: | (iiltij/STAT: I ||l|i||Iij/MDN: 


ALIAS *ALIAS* *ADD*AL1AS* *CHG 


ALIAS *ALIAS* *ADD*AL1AS* *CHG 

/AKA: 

ALIAS *ALIAS* *ADD*ALIAS* *CHG 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 

/AKA; 

ALIAS * ALIAS* *ADD*ALIAS* *CHG 




♦ALIAS* 


♦ALIAS* 


•ALIAS* 


♦ALIAS* 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


NKNM Nickname _*NKNM* *add*nknm* *chg 


♦NKNM* 


♦NKNM* 


♦NKNM* 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


NICKNAME *NKNM* *ADD*NKNM* *CHG 




♦NKNM* 


•NKNM* 


♦CINV* 


DATE INVESTIGATION BEGAN DATE INVESTIGATION CLOSED 

CINV /FYR; I 1 l/FM0:| 1 |/FDY:| 1 l /TYR:| I . I/TMO: | I l/TPY: 

_ TYPE OF INVESTIGATION | AGENCY INVESTIGATING 

/TINV: 


ADDITIONAL SOURCE OF INFORMATION *INFO* *ADD*INFO* *CHG I I I I I I *INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 


immi 


/TITLE: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 



AGENCY NAME 


LEVEL OF GOVERNMENT (R) 


_ CITY WHERE AGENCY IS LOCATED 

/CITY: 

STATE (R) I ZIP CODE 

/ST: | | l/ZIP: 

INFO *INFO« *ADD*INFO* *CHG | | 1 | | | *INFO* _ 

NAME OF PERSON IN AGENCY TO CONTACT 


IR5Z9I 



Eras 


/TITLE: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 



AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


/CITY: 


STATE (R) ZIP CODE 


/ST: 


FORM CM-75 (Ed, 5-72) 

NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 


LEVEL OF GOVERNMENT (R) 


\nsm\ 
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SEflmm -TOEffllL 

sraeiiz&EzEHta Ri y\ 




Organized Crime & Racketeering Section 
Criminal Division 

United States Department of justice 

RACKETEER PROFILE 



RELATIVE '"RELATE *ADD*RELAT* *CHG | | | | | | *RELAT* _ 

HvgFfTFI CATION I 

7^iR:| 

NAME OF RELATIVE _ 

i^i^i/uig. is i I|iiii|mim 

RFl AT maiden name of Relative sex(morf) marital status(R) 

/MDN:|L_|£ \/Jj\ A\ /Ul.bl 0 1 A?|4» Iff 1 tl 1111 /SEX: iFBiW/STAT: IM EjftSS 

RELATIONSHIP TO SUBJECT (R) _ 

/REL:llJ I I FI £L I 1 I I I I I I 1 111 

SUBRELATION TO SUBJECT I 

_ j/SREL: 1| | | | | | | 111 II 111 _ 

VITAL STATISTICS ON RELATIVE * RELBIRTH* ♦ADD ♦RELBIRTH* *CHG I I 1 I I f 


?ELAT*\ *ADD*RELAT* *CHG 


RELAT 


♦RELBIRTH* 



VERIFICATION 1 

CITY WHERE RELATIVE WAS BORN 


RELBIRTH 

liViM. Jjjjgl/CITY: 1 II II I II 1 II 11 II 1 



STATE (R) ZIP CODE 

DATE OF BIRTH 

CITIZENSHIP (R) 


/ST: | | /ZIP: 

/FYR:| l/FMO: 1 /FDY: | 

/CIT: |M£ 


•RELDEATH* *ADD 

♦RELDEATH* *CHG 
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♦RELEMP* 


I/STNM: | | | | | | | 

CITY WHERE BUSINESS IS LOCATED 
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FORM CM-84 (Ed. 5-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 






















